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EXPLANATION OF CORRECTION

Due to an inadvertent clerical error, the attached information for the 10-31-2003 contribution by AFSCME-
National Office was not included in the report. This affidavit includes the information required for contributions
for out-of-state PACs. The information and totals on the cover pages filed with the original report are not
affected.

[ first learned of this omission on February 6, 2006. I request a waiver of the late-filing fee because the report as.
originally filed substantially complied with applicable law, the omission in the report as originally filed was made
in good faith, and I am filing this corrected report not later than the 14th business day after the date 1 learned that
the report as originally filed was inaccurate or incomplete.

7| AFFIDAVIT

| swear, or affirm, under penailty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

LF5%, ANDREACAMPOS
’*%“ Notary Public, Stzta of e
'] My Commission Excires

S O e o

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
that the report as originally filed Is inaccurate or incomplete.
| swear, or affirm, that any efrror or omission in the report as

originaliy:ﬁjed was made in good faith.

Signature of Candidate or Officeholder

this the .23 day of & 6.‘:(mc}¥ .
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Swarn to and subscribed before me by ﬁh hise D %r“ l{nf‘

20 0 .

to certify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/23/2005
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FEC Form 1 {Revised 1/01) Page 2
6. TYPE OF COMMITTEE (Check One)

{2) This committee is a principal campaign commitiee, (Compiate the candidate informatian baiow.}
(9] Thls committee is an autharized commitiee, and is NOT & pringipal campslan commitice. (Complets the candidate
information balow.)
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FEC Form 1 {Revised 1/01) Page 3
Writa or Type Committee Name

7. Custodian of Reoords: Idantify by nama. address (phons number - optional) and position of the person in posseasion of committes
books and records.
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any designated agent {e.g., assistant treagurar),

Full Name
oF Tremsurst | i Lot g R T N R B A R T
Mailing Addrass S RIN R AR 5 N T SO O VU T PR B N ) L I'|_,,,l
N T T B R S R bdnt
: f
Ill | A R S N DU S |A..J__J_j .»_L..‘ L...__'_,._,_J.,J - [_._.;,._..-.L..J
Title or Posiion¥ CITY & STATE & ZIP CODE 4
L: w0 e I N PR NS Telephone number Ll....,+_J l..,..i_.l..,..!'L.__an_..l...._,
Full Name of
Uesighated .
Agent , vyt WS WAV S WY U NP O L OO S NN SO WY SRS A S ST R
Mailing Address S R B R T S AT Y R S i
I I N bt Lot R N W TS S H |__4
| ' . B
TR A L T Lo T F DRI R '_.'-‘..J
Title or Position ¥ CiTY & STATE & ZiP CQDE &
J
f_r N PR O L S R N l Telephone number L..!....._f_i" . !'I..‘_... ! i
FE1ANG4S,PDF

70013 ¥ v 18T :
00 NOLIJY TYDLLITOd §8E0 0C9  Z0Z XVI 9Z'ZT NOK 078031




v

[~

FEC Form 1 (Raviced 1/01)

—

~

Page 4

8. Banks or Other Depositories: List all banks or
safety daposit boxes or maintalns furds.

Nama of Bank, Depository, ate.
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